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Don’t worry, be happy. All happiness gurus preach being positive.
A possible relationship between optimism/pessimism and health
outcomes is an attractive thought. The relationship between
pessimism and the incidence of stroke was examined in a random
sample of over 20 000 adults of the Health and Social Support
(HeSSup) study cohort (Stroke 2010;4:187–90). The subjects
20–54 years of age completed the pessimism scale at study
baseline. After adjustment for various co-factors, the hazard ratio
of fatal and first non-fatal stroke events during a mean follow up
of 7 years was 0.52 for participants in the lowest quartile (a low
pessimism level) when compared with those in the highest quartile
(a high pessimism level).

A new occupational hazard. Hairdressers and allied occupations
are chronically exposed to a large number of chemicals present
in their work environment, including potential carcinogens
contained in hair dyes. A recent meta-analysis that included
247 studies reporting relative risk (RR) estimates of hairdresser
occupation and cancer of different sites revealed that the RRs
were 1.27 for lung cancer, 1.52 for larynx cancer, 1.30 for
bladder cancer and 1.62 for multiple myeloma. Data for other
anatomical sites showed increases of a smaller magnitude.
These results warrant improvement of the ventilation system in
hairdresser salons and implementation of hygiene measures
to reduce exposure to potential carcinogens (Int J Epidemiol
2009;38:1512–31).

The treatment of bleeding is to stop the bleeding! This is an apt
title of a recent study dealing with this problem (Transfusion
2009;49:240S–247S). The magnitude of blood loss and transfusion
requirement can be reduced by direct methods (i.e. haemostasis
at the point of bleeding) or by improving the coagulation profile
of the patient. The efficacy and safety of recombinant activated
factor VII (rFVIIa) for the treatment of bleeding in patients with
severe blunt and penetrating trauma was studied in a double-
blind, placebo-controlled manner. The treatment led to a significant
reduction in red blood cell (RBC) transfusion; need for massive
transfusion; fresh-frozen plasma, platelet and cryoprecipitate
requirements; and was associated with a significantly reduced
risk of acute respiratory distress syndrome (ARDS) and multiple
organ failure.

The magic of angiotensin blockade—protecting against
dementia. In a study cohort of almost 800 000 Veterans Affairs
subjects (aged 65 years or more and with cardiovascular
disease), observations over a 4-year period revealed that
angiotensin receptor blockers (ARBs) were associated with a
significant reduction in the incidence and progression of
Alzheimer disease and dementia compared with even
angiotensin-converting enzyme (ACE) inhibitor or other
cardiovascular drugs. Patients taking both ARBs and ACE
inhibitors saw a further risk reduction. The authors attributed
this protective effect to a reduction in neuronal damage linked
to stroke and vascular problems (BMJ 2010;340:b5465).

Improving hyperlipidaemia by minerals. Postprandial
hyperlipidaemia has been recognized to be a risk factor for the
development of atherosclerosis. A two-way cross-over randomized
study was done to determine the effect of magnesium supple-
mentation on postprandial responses in serum lipid levels. Bittern
(Nigari, in Japanese), a natural MgCl2 solution from sea or salt
lake water, was used for supplementation of magnesium.
Postprandial lipid responses as shown by serum tri-acyl glycerol
(TAG), chylomicron TAG, apo-B48, remnant-like particle
cholesterol (RLP-C) and NEFA concentrations were significantly
reduced in the intervention arm (Br J Nutr 2010;103:469–72).

In a study of 100 patients with stones (<10 mm), located in the
distal part of the ureter, patients were randomly allocated to
receiving 0.4 mg tamsulosin once daily or placebo. The number
of pain episodes, need for analgesia, stone expulsion rate and
time, and possible side-effects of medications were observed
in both the groups (Urology 2010;75:4–7). The chance of stone
expulsion was 3 times higher in the tamsulosin group and even
the expulsion time was significantly shorter in these subjects
along with a reduced need for medications to relieve pain.

Now a visit to the dentist may be warranted for control of diabetes
(Diabetes Care 2010;33:421–7). A recent meta-analysis that
included 5 suitable articles from a pool of 639 eligible studies
demonstrated an actual absolute change in HbA

1
C before and

after periodontal treatment of –0.4% favouring periodontal
intervention in people with type 2 diabetes.

In an effort to stem the increasing incidence, severity and high
rate of recurrence of Clostridium difficile infection, fully human
monoclonal antibodies against C. difficile toxins A (CDA1) and
B (CDB1) were tested in a randomized, double-blind, placebo-
controlled study (N Engl J Med 2010;362:197–205). The study
involved 200 patients with symptomatic C. difficile infection
who were receiving either metronidazole or vancomycin. The
results showed that the addition of monoclonal antibodies
against C. difficile toxins to antibiotic agents significantly
reduced the recurrence of C. difficile infection without affecting
the duration of hospital stay.

Food labels—how about having restaurant menu calorie labels?
The impact of calorie labels on restaurant menus on food choices
and intake was assessed in a recent study. Almost 300 participants
in a study dinner were randomly assigned to either (i) a menu
without calorie labels (no labels), (ii) a menu with calorie labels
(calorie labels), or (iii) a menu with calorie labels and a label
stating the recommended daily caloric intake for an average adult
(calorie labels with information). Food choices and intake during
and after the study dinner were measured (Am J Public Health
2010;100:312–18). Participants in both calorie label conditions
ordered fewer calories than those in the no calorie labels condition,
and adding a recommended daily caloric requirement label
increased this effect.
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